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CORRESPONDENCE
Re: The Impact of Training in Unselected
Patients on Mortality and Morbidity in
Carotid Endarterectomy in a Vascular
Training Center and the Recommendations of
the European Board of Surgery Qualification
in Vascular Surgery. A Rijbroek, W Wisselink
and J A Rauwerda
The article by Rijbroek et al.1 in the September issue,
Volume 26, Number 3 of the EJVES raises some
important points regarding the influence of the
required number of indicator procedures (carotid
endarterectomy) during training, for the adequacy of
the vascular surgeon to perform this operation safely.
The total of 30 CEAs (15 as first assistant, 10 with
supervision and 5 without supervision) were chosen
by the European Board of Vascular Surgery (EBVS) as
a minimum requirement in order to admit a candidate
to the second part (viva voce) of the examination.
However, the EBVS feels that merely the number of
indicator procedures, although representative of the
quantity of experience, has little impact on the quality
and thus the outcome, of the procedures.2
In order to overcome this obstacle, the EBVS
introduced the Technical Skills Exercise as part of the
examination. Up to now, this has been done on a
model setting of saphenofemoral ligation and distal
infrapopliteal anastomosis. Initial results were pre-
sented at the last ESVS Meeting in Dublin in
September 2003 and at the VSSGBI 38th Annual
Scientific Meeting,3 Glasgow in November 2003. We
are currently in the process of evaluating the corre-
lation between number of indicator procedures and
the results of the technical skills exercise. Question for
the authors: did they check the number and severity of
cranial nerve injuries in the two groups (trainees
versus consultants)? This may be a more sensitive
index of the surgeon’s dexterity or familiarity with the
region, than stroke and death.
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Re: Endotension is Influenced by Wall
Compliance in a Latex Aneurysm Model
Gawenda et al. highlight the role of wall compliance in
a latex aneurysm model in influencing endotension
after simulating endovascular aneurysm repair
(EVAR). However, though they have mentioned the
number of layers of latex used in producing the model
and referenced the techniques used, they have omitted
to mention the individual stress–strain characteristics
of the models used in terms of a Young’s modulus.
Allowing for the anisotropic character of arterial walls,
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